FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S56765

1. Corporation Name

GUARANTEED REAL ESTATE INVESTMENT COMPANY

Principal Ptace of Business

P.O. BOX 612494
NORTH MIAMI FL 33261

Mailing Address

P.O. BOX 612494
NORTH MIAMI FL 33261

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90203 022 ***150.00

GO TR TN

DO NOT WRITE iN THIS SPACE

3. Date \ncorporated of Qualifed
06/04/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number . Applied For
' ;l 736S- ca///ps.-—/#a'(._ ~-—2;| - - - _ 650405225 L~ - Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8 75 Additionat

El ’zﬂ 5. Certifcate of Status Desired a Fee Required
City & State ‘6 . // _ City & State 6. Election Campa'lgn F:snancing O $5.00 May Be

z—] mia 17 s 7 f’/ﬂwﬂ‘-»zﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cuirent year Intangible

z_l =23/ :4 |_| 4 Sﬂ —2;| I;B_] Personal Property Tax. [T ves Eﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ERBE BONNE | NS oty LewrarD
1135 SHENANDO AH CT 82 Stra% P_\gdress (P.O. Box N;m:t;er/ Js‘N-o:t Acceptable)}
MARCO FL 33837 R T
84| City 85| Zip Cod
povTrh pr2% Py FL [”|2%%7%

agent. { am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

4[&%‘7

14. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE _ T t M 2 gty LenriovD)
Signature, typad or printed n@me of reglstered agent and tille if applicable. {NOTE: Registered Agent signature requirad when reinstating) - DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D (] DELETE 11 TME - Dhreoey @Change [T Addition
NAME ~ERBE-BONNIE 120 7974 02? 4u~w0

STREET ADDRESS| -POr-BOXN-612494 WA 13sTReetacoress| £ 2SO A7 /3 ST

crv-st-ze | -NORTH-MAMHA—33261 14 CITY.5T-2P SIOTH A28 A7/ FL BB L

Tme D ) DELETE 21TME Oireorev" [PThange [ Addition
NAME -ERBE-ERNEST 22 NAME D erit | ducsrievD

sTREETAcDRESS| -PO-BO¥-612494¢ - - - -~ e Nossmecraooress| 0 60 ACF (DT

CITY-ST-2P S-MiARH-F 2acmv-stze | s 0 PP Aris] 2T 331 8“

TME O DELETE 31 TME [JChange  [] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S5T-ZiP 34, CTY-ST-2P

TILE [ DELETE 417TTLE [lchange [ Addition
NAME 4,2 MAME

STREET ADDRESS 4.3 STREET ADDRESS .

CITY-57-ZP 44 CITY-ST-2P

TMLE [J DELETE 54TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIT¥-ST-2IF SACMY-8T-2%

TITLE e - [J DELETE 61TME [Jchange [ Addition
NME | el Ty 82NAME
STREETADDRESS| © . .1+ 6.3 STREET ADDRESS /
CITY-ST.2P B4CITY-ST-2P <"/ : .

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flo

indicated on this annual report or supplemental annual report is true and accurale and that m
officer or director of the corporation or the receiver or trustee g
Block 12 or Block 13 if changed, or on an attachment with an address wuth all other like epfbowe

SIGNATURE: 7/ SSARRZIIRE,

|
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEX OR DIRECTOR

g this rep#it as reqmred by Chapler 60

__—-—"-

w9

ida Statutes. | further certify that the information
#legal effect as if made under oath; that | am an
Flonda Statutes; and that my name appears in

205 L& 2,231

Date?

Daytima Phona #

MPANET

CRACEAN A 144100

!
i
‘
3
§



